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A CASE OF BONE METASTASIS OF HYPERNEPHRO:VlA 




From the Surgical Department, Matsue Red Cross Hospital. 
(Director ; Dr. TASAKU, Murott) 
269 
Hypernephroma is, like carcinoma of the breast, of the prostate, or of the 
thyroid, one of the principal causes of secondary tumors in the bone. And a 
spontaneous fracture comes so often as the first sympton of the tumor in the kid-
ney, especially when it is in its latent growth, that it is possible that the diagnosis 
of hypernephroma may be made by the pathological examination of the bone lesion. 
I have recently experienced the following case；ー
A 56 year-old man was received into our clinic on August 16. 1953, whose 
chief complaint was a painful swelling in the upper end of the right humerus. He 
was diagnosed as osteosarcoma with pathological fracture, and this tumor was 
successfully removed by the operation together with arm and scapula. 
But the histopathological examination showep that this tumor was a bone-
metastasis of hypernephroma, in spite of the patient having had no subjective 
symptoms from his kidney, except that he had hematuria only once, 7 months ago. 
Later, as the rest,lts of the urological examination, a remadkable functional distur-
bance was proved to exist in the right kindney. 
Though the primary tumor cannot be removed to prove, I aHirm with convic-
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Selective Pituitary Failure 
William 0. Maddock, et al. : 
(Am. J. Med., Science, 226, No. 5, 1953.) 
Selective Pituitary Failure主は，下垂体前葉の種々の刺殺ホJレモンの中， 1種乃奈は2～3種の分泌不
全を有し，他は正常なるものを指し全部の一様な分泌不全である Panhypopituitarismと相対する．オ報
告は臨床像及び種々検査より Gonadotrophin及び Corticotrophinの分泌不全のみ序し， Thyrotrophin
の分泌は正常と判明した4人の患者を報告し，且つ治療上疾患が長期に育る場合，副腎皮質機能不全は
ACTH療法にて充分に恢復するが， Gonadotrophinで以て畢丸を刺戟するも，畢丸は反能能力を失っ
ている場合が多く， Testosteroneによる代償療法を必要とすると述べている．
（森 和夫抄訳｝
